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CALIFORNIA LIQUID WASTE HAULER RECORD
STATE WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT OF HEALTH

SFUND RECORDS CTR
999000475

PRODUCER OF WASTE (Must be filled by producer)
/• /"> ,• . , • '

NSM (print or type): I . ^ .>!. . - . ' I '^- I t.

°iek up Address: / /. . *) W Li_______3 ' 1*1

Telephone Number:^__

Ord»r Placed By:____

i ,/ /- -Code Ho.
HAULER OF WASTE (Must be filled by hauler)
Naee (print or type); SlJppT'1 C\T TnHlin+.T'l 01 Plim -1

(Street) (City)
P.O. or Contract NO.,

Date:

tu.in... Addr...: 2501JJ: iV. MnncliP stc>r Ave. ',
r^r/o^^fvVlO (Straee-) , - "icitrtj

Telephone Number: I / O •" I O*TC Pick Up: V - / \ •"" /^/tts*;
7 ">•") ^P-Z

State Liquid Waste Hauler's Deglitrstlon No. (It agplIcable); *TO J

Type i^f Process
whlcl- Produced Wastes: n GO/ No. of Loads or Trips; I

'Examples: «etel platlna, eq«lps«it cleaning, oil drilling—Code No.
uastcwster treatsxnt, plcklin) batk, petroleisi refilling)

^racuiai ^ruck ' _ • bart'elt. Ljflatbed, lj°ther.

DESCRIPTION OF WASTE (Must be filled by producer)
Cheek typo of vastest

Vehicle
The d*s<. r-bet* war*-* v-if. h nl ••! by m<
f a c i l i t y named below and was accepted.

(jpecll-/)

D *cld solution
O Alkaline solution
D Pesticides
C paint
Cl Solvent
Q Tetteetbyl lead sludge
O theaicel tolUt wastes

». D Tank bottom sadleent
9. O Oil
10. O drillln<- oud
11. D ^ontssunaced soil and und \
12. Q <*3n,i«-y vtstd
13. Q '..itc- vaste
14. (4j*j>. ;nj water
15. O Brine

I certify (or declare) under penalty » \ •'( if] . I "\» lid
of perjury that the foregoing la t ru« 1 / \ / V;Ll /f -, ^ IV >'/1 V Ivl
and correct. 1 A f^^^VU^lfN V^-'l-\/C ^

DISPOSER OF WASTE (Must be filled by disposer)
'print or f-p«)

Site

r m
(Specify; The haul*** dDtwe d e J i v e r c j tb-* described waste f.o this disposal f ac i l i t y jnd

it wa« an ncceptablt- material undor th« termn ol RWQCB rp<iu 11 rmentK. Statf
department of Health regulations, and local lestnctions.

(E<»pl««t Hydrochloric acid. !!•>, cwuclc *oda,
phennllea, §elv«nt§ 'list), ectalt (lilt),
ortarUt (H»t). tyanlea)

Concantratlvn:

6.

Ouantltv A*asur*4 at s i t t (if « p p i u a h l « > :

Handling Hcthodd):

f~] recovery

Q treatment (ipeclfy):___________

Q] disposal (sp«citv,

State tr> (i l

If waate la held for dlsposi

Disposal Date:____

rxuarclen: Incineration. naergallsatlonf prectpltai.lon).-Code No.
[_J?or.d fJ«pr«»dln«xOrs;iK!1\ Qlnjection well I——I——I
f-)other (specify): _____S I _____,1 . . I I I

' ' ' // JT* *'y ft

Haurdoua Properties of Waste
PB _____ U"none nto»te Q''arable [jlcorToslve De«ploi

__ I__|M> I_Jtona I Iharrtl. I lothar

splosive

TMaaber)

rkyalcal Statet Qsolid

Smeclal Handllnt Instrvctiens (If any);

(42 gal) ^^

Qn.. Dearth QMS Q

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

The aite operator shall aubeiit a legible copy of each coeipleted Record to
State Department of Health with awnthly fee reports.

Jcarton*

Jliquid D'liHaa Cloths
(specify)

(specify) i
The waste Is described to the) best of «ry ability and
a licensed liquid waate hauler (if applicable/)
I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

FOR INFORMATION RELATED TO SPILLS OR OTHER BUKBICIES IITIOLTING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (MM) 434-9300.


